Background: Malnutrition especially under nutrition is the main problem that is seen over people living with HIV/AIDS and can occur at any age. Multiple factors contributed to malnutrition of HIV/AIDS patients and it need immediate identification and prompt action. The objective of this study was to assess the nutritional status of patients and identify factors associated with malnutrition among HIV/AIDS patients on follow-up care in Jimma medical center, Southwest Ethiopia. Methods: A cross-sectional study design was conducted from March-April, 2016. Data was collected retrospectively from clinical records of HIV/AIDS patients enrolled for follow up care in ART clinic from June 2010 to January 2016. Binary and multiple variable logistic regression was done to identify independent predictor of malnutrition. Results: Data of 971 patients were included in the study. The prevalence of under nutrition (BMI<18.5) was (36.8%) (95% CI: 33.8%-39.8%) and out of which severe malnutrition accounts 9.7%. Overweight and obese was 8.6%. Malnutrition was more likely among widowed patients (AOR=1.7, 95% CI, 1.034-2.798), patients in the WHO clinical AIDS staging of three (AOR=2.3, 95% CI, 1.392-3.693) and four (AOR=3.2, 95% CI, 1.667-5.943), patients with CD4 cell count of <200 cells/mm 3 (AOR=2.0, 95% CI, 1.463-2.837) and patients with a functional status of bedridden (AOR=4.677, 95% CI, 1.761-12.419) and ambulatory (AOR=2.763, 95% CI,
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Poor nutritional status is one of the major complications of HIV and a significant factor in a full-50 blown AIDS. In many resource limited settings, many people who become infected with HIV 51 may already be undernourished due to factors such as unemployment and difficulty to procure 52 food. Food insecurity remains the major challenge in the progresses made to avert morbidity and 53 mortality attributed to HIV/AIDS. Food insecurity and malnutrition increase high risk sexual 54 behaviors, inconsistent condom use and multiple partnership. On the other hand, malnutrition 55 leads to ART non-adherence among HIV/AIDS patients (4,5).
56
In Sub-Saharan Africa region, malnutrition (both under nutrition and overweight) is prevalent 57 among HIV/AIDS patients enrolled in care (6-8). The prevalence of adult under nutrition is 19% 58 in Tanzania(6), 10% in Zimbabwe(7) and 19% in Senegal(9). The prevalence of malnutrition is 59 also high in Ethiopia; 25.2% in Butajira hospital(10) and 12.3% in Dilla university hospital(11).
60
The main determinants of malnutrition ranges from individual level factors to underlying factors.
61
Prevalence of malnutrition is determined by wealth index and educational attainment, where malnutrition decreased with increase in wealth index and educational attainment(12). A lower 63 CD4 cell count, sex, age, advanced HIV diseases, presence of opportunistic infections, adherence 64 concern, inability to access food and having social support were also significantly associated 65 with malnutrition (6, 7, 9, 13) . Malnutrition is less likely in Females and older ages (35-44 years 66 and ≥45 years) compared to 15-24 years. Having social support and informal care giving had 67 also reduced the odds of under nutrition(13). On the contrary, malnutrition is more likely in those 68 who had advanced HIV disease (6, 7, 9) .
69
The high prevalence of HIV/AIDS (14) were not accessed to mass media and internet compared to men. In Ethiopia, 24% of women 228 aged 15-49 years were anemic and 22% were thin (BMI<18.5 kg/m 2 ) (19).
229
Our study also indicated that, malnutrition is more prevalent in younger, married, primary 230 education level and unemployed patients compared to their counter parts. As the age of patient's 231 increased, the prevalence of malnutrition was decreased in the study area. This is comparable 232 with studies done in different parts of the world (6,7) and Ethiopia (10, 22) , where under nutrition 233 is more prevalent among the younger adults and overweight is more prevalent among older 234 patients. Additionally, studies also supports the higher prevalence of malnutrition among 235 unemployed patients and patients in the lower educational status (11, 24, 25) . While studies done 236 in Northern and Southern Ethiopia indicated contradicting finding in which under nutrition was 237 associated with greater age (11, 26) . Malnutrition was also much prevalent in patients on WHO Our study revealed that, being a widow was significantly associated with malnutrition.
249
HIV/AIDS patients who were in the WHO clinical stage of three and four were two times and 250 three times more likely malnourished than those in the WHO clinical stage of one, respectively.
251
In addition, malnutrition was also more likely among patients with CD4 cell count of <200 and 252 patients with functional status of bedridden and ambulatory. Malnutrition was nearly five times 253 and three times more likely among bedridden and ambulatory patients compared to patients who 254 have a working functional status, respectively. Our finding was supported by other studies done 255 in other areas else (6, 7, 10, 11, 13, 21, 22, (24) (25) (26) .
256
Malnutrition is the major factor in ensuring treatment effectiveness and thus, nutritional 257 assessments, care and support for HIV/AIDS patients should be strengthened. Poor adherence is 258 caused by lack of access to food or food insecurity. On the other hand, poor treatment adherence 259 leads to infections and suppressed immunity of patients(9). Mortality is more likely among 260 immune compromised HIV/AIDS patients and supplementation of therapeutic food can improve 261 the nutritional status of patients (17).
262
Our study had assessed the prevalence of malnutrition on patients enrolled in care in the five 263 successive periods (2010 and 2016). Moreover, adequate sample size was used to estimate 264 malnutrition prevalence. Yet, our study has the following limitations. The study was based on 265 secondary data (chart review) and thus may not address all of the variables that may affect 266 malnutrition and may be subject to incomplete data bias.
267

Conclusions 268
This finding indicated that the prevalence of malnutrition (both under nutrition and overweight) 269 was high compared to other settings in Ethiopia. It was also indicated that WHO clinical AIDS Adherence concern
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